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CENTRAL FAX CENTER 

FEB 1 6 2005 PATENT 

IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

Docket No.: ARUM I 



In re PATENT Application of: ) 




JOSE GARCIA ARUMI ET AL ] 


Examiner: Jessica R. Baxter 


Appl. No.: 09/935,869 j 




Filed: August 23, 2001 I 




For MICRO SURGICAL INSTRUMENT 





J 



REQUEST FOR CONTINUED EXAMINATION (RCE) 
TRANSMITTAL 



Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 
SIR: 

This is a Request for Continued Examination (RCE) under 37 C.F.R. §1.114 
of the above application. 

1. {Submission required under 37 C.F.R. §1 .1 141 

a. [ ] Previously submitted 

i. [] Consider the amendment(s)/reply under 37 C.F.R. §1.116, 

previously filed on 

ii. I] Consider the arguments in the Appeal Brief or Reply Brief 

previously filed on 
ili. [] Other 

b. [X] Enclosed 

i. pq Amendment/reply. 

ii. [] Affldavit(s)/Deciaration(s) 

iii. [ ] Information Disclosure Statement (IDS) 

iv. [1 Other «... _ . - ., 
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Docket No.: ARUMt 
Application No.: 08/935.869 



2. Miscellaneous! 

a. M Suspension of action on the above-identified application is requested 

under 37 C.F.R. §1 .103 (c) for a period of months. 

(Period of suspension shall not exceed 3 months; Fee under 37 
C.F.R. § 1.17® required) 

b. [] otner 



pgisl The RCE fee under 37 C.F.R. § 1 17(e) is required by 37 C.F.R. 

§1.1 14 when the RCE Is filed, 
a. [XJ The Commissioner is hereby authorized to charge the following fees, 
or credit any overpayments, to Deposit Account No. 50-1747. 

i. [XI RCE fee required under 37 C.F.R. § 1.17(e) 

ii. [ JExtension of time fee (37 C.F.R. §§ 1.136 and 1.17) 

iii. [ ]Other: Fee 

[J Check in the amount of $ to cover the filing fee is enclosed. 
[ ] Payment by credit card (From PTO-2038 enclosed) 
d. [XJTne Commissioner is hereby authorized to charge any additional 
fees that may be required, or credit any overpayments, to Deposit 
Account No. 50-1747. 

Respectfully submitted. 



b. 

c. 



Date: February 16. 2005 
350 Fifth Avenue. Suite 4714 
New York, N.Y. 10118 
(212) 244-5500 
UBD:ub 




Ursula B. Day 
Attorney for Applicant 
Reg. No. 47.296 
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